This space to be left blank 
~ for the Chelsea Number. Army Form B. 2684. 


\ ‘TERRITORIAL FORCE. 


73570 Listes: 
N 4 s Proceedings on Discharge during the period of 
C Embodiment. 


for confirmation these proceedings should be accompanied by the documents 
specified on the 4th page.) 
—— 


fy Rank, C o. 


Name. T E 
(The name must agree strictly with that on enlistment, unless changed subsequently by authority.) 


Corps of Territorial Force. 


Battalion, Battery, Company, Depot, &c.. 


v 7o Aprl 1916. 


Date of discharge — 


Place of discharge. — € 
flo ff Description at the time of Discharge. 

Age e2.2. years M — months Descriptive marks, 
Height S teet 6 — inches 

Chest | girth when fully ex 


measure- 


ment range of expansion _ 


Complexion 


Eyes, 
Hair. 


Trade. 
Intended place 3 


residence 
(To be given as fully 
as practicable) 


(This description should be carefully taken on the diy the man leaves his unit, but in the case of men sent home from abroad for 
discharge, the age and intended place of residence should be left blank to be filled. in by the Officer who confirms the discharge at home.) 


2. The above-named man is discharged in consequence of 


baw Wee ce y; 


(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge 
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.) 


f 3. Military Character :— 


4. Character awarded in accordance with King's Regulations:— _ 


To be filled in on the soldier quitting the Colours. 


RESERVATIONS REFERRED TO AT PARA, 8. 
(To be signed*by the soldier. When there are none, it is to be so stated, and signed by the soldier.’ 


Ne 


akpi lo metinot I bay ael 


LC ree Orr Af Pe ca 


Army Form B. 179. 


Medical Report on an Invalid. 


Station "Ped lo LL. ef 
Date TA 24 (pb 


1. Unit 105 Tw Katt à 5. Age last birthday 


2. Regimental No. 29 co 
8. Rank Wise / 
4. Name Natt P LS 


. Enlisted | 


8. fhe 


Nee UALS We OF. pee 


Ue of Case. 
Note.—The answers to the fol ng questions are to be filled in by the Officer in medical 
charge of the case. In answering them he will carefully discriminate between the man's unsupported 


statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases 
entirely due to venereal disease. 


9. Date of origin of disability. a a fae, 
10. Place of origin of disability. Kony King 


11. Give concisely the ial facts of the S $ 
E O isabit eno ine Cod Cres Pakit. atake. Ikat he & Mida. 4 


on the Medical History Sheet bearing 


on the case Quse Pa tL Je alura «M n 
delicate keal.. f^^ e Lr Voc a 


ey. Jh. had fene for lat 4 ^4, —atkme m hth bopa 
tdi tfetialeat — Heat Ml (2-— Mey 6 rx nh tar Ast.) 
frr feck. 4x hyat DAA Kaptak Lucette- f^ a- 


ha o—prwtnCs he, Haute) 


12. (a) Give your opinion as to the causa- inven: 
tion of the disability. 


(6) If you consider it to have been 
caused by active service, climate, 
or ordinary military service, ex- 
plain the speci: conditions to 
which you attribute it (See motes 
on page 8). 


18. What is his present condition ? 


Weight should be given in all cases 
when it is likely to afford evidence of 
the progress of the disability. 


R T7798 kerd: 
Jakles- Sef ers f^ Cro op thine (77 7420 É 


fes rty Fendt, fng) Peed ey rea 


2; PLE 
Y tnille 4 do fe. wv FCO T Eu (0775 


14. If the disability is an injury, was it 
caused 


(a) In action ? X 
(B) On field service ? AW Af ph aM : 
(6) On duty ? 


(d) Off duty ? 


15. Was a Court of Inquiry held on the 
injury ? 
If so—(a) When ? Ar “fpd. ube. 


(b) Where ? 
° 


(c) Opinion ? 


what ? 


. Was an operation performed? If so, Several detras On duc 5 


. If not, was an operation advised and ho 
declined ? 


. In case of loss or decay of teeth. Is the 


loss of teeth the result of wounds, Tu apple ca Hs - 
injury or disease, directly* attributable 
to active service ? 


. Do you recommend 


(a) Discharge as permanently unfit, deo chan, A^ fer ant It fef - 


or 
(b) Change to England ? 


Mb eA ama. Ina, n a Mey 


Officer in medical charge of ise. 
I have satisfied myself of the general accuracy of this report, and concur therewith, 
except 


Station 


Officer in charge of Hospital. 
Date 


* Loss of teeth on, or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some 
other cause. 


f Delete this word if no exceptions are to be made. 


Opinion of the Medical Board. 


r Norzs.—(i.) Clear and decisive answers to the following questions are tobe carefully filled in by the Board, as, 
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in 
possession of the most reliable information to enable them to decide upon the man’s claim to pension. 


9 (ii) Expressions such as ‘‘ may,” ‘‘ might,” *' probably,” &c., should be avoided. 

(ii) The rates of pension vary directly according to whether the disability is attributed to (a) active service, 
(b) climate, or (c ordinary military service. It is therefore essential when assigning the cause of the disability to 
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918). 


T (iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from 
military conditions and disease to which the soldier would have been equally liable in civil life. 


(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates 
where there is a special liability to contract the disease. 


20. (a) State whether the disability is the 
result of (i) active service, (ii) climate, Ae 
or (iii.) ordinary military service. 


(b If due to one of these causes, [Dm 
to what specific conditions do the Board 
attribute it? 


21. Has the disability been aggravated by 
(a) Intemperance ? 
(b) Misconduct ? 


(c) Any of the conditions mentioned in 
question 20, and if so, which ? 


22. Is the disability permanent ? 

28. If not permanent, what is its probable 
minimum duration ? 

To be stated in months. 

24. To what extent is his capacity 
for earning a full livelihood in the 


general labour market lessened at 
present ? 


In defining the extent of his inability to 
earn a hwvelihood, estimate it at 1, i Lb 
or total incapacity. 

24A. Is the man suffering from a disability which 
would obviously, as far as you can judge, 


cause him to be rejected by an Approved Ao 
Society under the National Insurance Act? 


25. If an operation was advised and declined, [m 
was the refusal unreasonable ? 


26. Do the Board recommend 


(a) Discharge as permanently unfit, Ye € 
or 
( Quote to Basan 


Si tures :— but t 

ignature: ‘ - - Mec SPresident. 
7A : DAPT. R.A..0.T, 

Station. T É 


7 Members. 


Date. EP LAE di eal f. 


Approved. 
Station 


Date. 


The entries on this page only require to be made from time to time as they occur. 


STATEMENT of the SERVICES of No. 2 2 J2 Name umn fallo 
Showing preliminary training, other special courses of training, Manual Training,t and when mobilized, ete. 


P À Reducti Signature of Officers j 
Corps Unit | romotions, Reductions, Rank From To certifying correctness 
Casualties, &c. of Entries 

| 


Service towards engagement reckons from 
ONE TES 2:9./9 
DO a "t 


PROV.BN|IOS|ATTACHED | 10 4 f EE 


: CHARACTER 
Total service towards engagement in the Territorial Force to [0 -4l b (date of ; 


discharge) / years Az Z days. 


Discharged in consequence of FESS 


The discharge of the above-named man is hereby approved. 


Station e iL N Signature hul ITTF TAA COL. 


lic TERRITORIAL FORCE RECORD OFTS=, 
Date 205 Marck inb. LONDON. 


+ In the case of Annual Training it will be sufficient to state if “ Present,” or “ Absent ” and the year, 


The Entries on this page only require to be made from time to time as they occur. 


No. 2 P Z 2 Name ACH, Beall. 


MILITARYZHISTORY SHEET. 


1. Service. 


Place | From 


QUIETE Zz- 2- ^| /0. 


Initials of Officer 
making the entry 
f 
2, Passed-classes of 
Instructiont 
+ This includes any authorised 
class of instruction 


actions 
medals and decora-+ 
tions 


1 luding’ 
3. Campaigns ("2 


D 


4. Wounded 
f 


5. Effects of wounds; 


6. 5, Special instances of) 
gallant conduct and mentions 
in public despatches 


7. Annuities 


8, Injuries in or by) 
the Service 


of iL of kin 


9. Name and jm 


__ on Enlistment. 


Í MEDICAL INSPECTION REPORT. 
(Applicable to all ranks.) 


Name forts 7 fuel. SCAN 


Apparent age Lf ~ „ years 4 — .  . months. 


s 
Heig Do fu. S^ inches 


f Girth when fully expanded 4g E inches, 
(Range of expansion __ 3 ) inches, 


7 


*Chest measurement 


Vision _ hes Cc 2 
Physical development — - Lee ee 


* Chest measurement will be obtained by adjusting the tape so that its posterior upper edge touches the 
inferior angles of the shoulder blades, and its anterior loweryedge the upper part of the nipples, while the arms hang 


loosely by the side. 


I have examined the above-named Recruit and find that he does not present any of the causes of rejection 
specified in the Regulations. He can see at the re d distance with either eye; his heart and lungs are healthy ; 
he has the free use of liis joints and limbs; he does not guffer from hernia; and declares that he is not subject to 

J # j 


fits of any description. 


I consider him * i _for the Territorial Force. 
Date E 19/4 . 7 


Place Medical Officer. 


or “unfit,” 


'E.—Should the Medical Office E > Recfuit un. 1e will fill in the foregoing certificaʻe only in 


e who have been atteste vill bri state below the cause of unfitness. 


i ———————————-. 


Certificate of Medical. Examination. 


Certificate of Primary Military Examination. 


vice in the f Us Ran * — and that due care has beer 


! 
| I hereby certify that the above-named Recruit was inspected by me, and I consider him 
| s enlistment. 


Recruiting Officer. 


bute Uf gem NIA On Hn LAS) 
Place p tnauyplinn, ee $ va Kie. j 


* Insert here * 80^ or “unfit.” + Insert tl ent" or “Corps.” 


* Certificate of Approving Officer. 

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and 
that the required forms appear to have been complied with. I accordingly approve, and appoint him 
to thet i L3 fs. E à: a 

If enlisted by special authority à ( 
to the original attestation. 


Date. DLA BA f Gi 4 EON 
DN ^ 3 E 2 E^ - j Approving Officer. 


* The signature of the Approving Officer is to bejaf/xed in the presence of the Recruit. 
+Here insert the “Corps” for which the Recruit has been enlisted. 


Disariltity 


iac 


date 


hinistry of j Lons i 
stamp of that Ministr 1 receipt for the 
nts, and return th m to) Officer 


cords. 


ROYAL HOSPITAL, 
CHELSEA, S.W. 
191 

I am directed by the Lords and others, Commissioners of this Hospital, 

to inform you of the undermentioned decisions in the cases of Men whose discharge 

Documents have been recently received with the view of having the claims to 
pensions considered. 

I have the honour to be, 
SIR, 
Your obedient Servant, 
To 

The Officer Commanding 


tondon Regiment. 1a Bn toS fro Ae siete 


Allowances} Decision. 
for Children. eekly Pension| 


Corps. Rank. | Name and Regimental Number. 


Zonden PE | Malcolm Watt Taj eled 
13% fn | 1972 
105 Art. Bn J-F 


(2040). Wt,50,342—84. 5000. 3/15. — Gp.182. A &E.W. 
(1040). ,, 33,595—66. 20,000. (2). 11/15. .. S 


t a ^ 

h Gy- 3 qv 

3 Army Form B. 178. 

` To be used (4) for recruits enlisting direct into the Regular Army, and (b) for 
men of the Territorial Force when they are admitted to Hospital. 


Army Form B. 1784 to be used for Special Reserve reoruite and Special 
Reservists enlisting into the Regular Army. 


MEDICAL HISTORY of 
Surname_ Sat. — —— — Ohristian Name____ v A 


ABLE I.—GENERAL TABLE. 
Birthplace "banh County. 


day of 


Examined 


Declared Age 

Trade or Occupation 
Height 

Weight 


$ * ( Girth, when fully 
Ches Expanded - 


Measufement| [Range of Ee 


Physical Deve edo tee 
Arm ... 


Number 


When Vaccinated ... 


Vaccination Mai 


R.E.—V— 
LE—V- 


Qo 


Vision 


(a) Marks indicating con- 
genital peculiarities or 
previous disease 


sufficient to cause rejec- 
tion 


(b) Slight defects but not E 


Approved by (Signature) 
(Rank) 


Enlisted 


Joined on Enlistment 


Transferred to 


Became non-effective by .. 


(Signature) 
(Rank) 


(4887.) W. 9597/1588. 500. 9/15. C.P, Lrb. 


" 


TT 


Table Ill.—Boards; Courts of Inquiry, Vaccination, Inoculations, 
etc.; Examinations for Field or Foreign Service, Extension, 
Re-engagement, or Prolongation of Service; Issue of Surgical 
Appliances; Particulars of Dental Treatment, etc. 


Brief details, and signature 


UI OMS A Ly I Pata aae AIT DNE 

(Ct heats. Ct loa t Ced Pairs ds] Geta) 

QA 7 P179 T 3 : í 

a A) T9. ur e IS Cttors ; y 
y AE 


erx Seco 


2 p ERN 
Id H 10S 9 Agua md f 


Table IV.—Service Table. 


| Date of Date of Date of Date of 
Station or Troopship | — arrivalor | departure or Station or Troopship arrival or departure or 
embarkation | disembarkation emburkation | disembarkation 


0, 
` i i: Date of 2. Q- 1 G.C. Service or 
No.2 jZ Name Aa 72 $ EE E&Y E Proficiency. pay} 


No. and date Sheet No. / Signature O.C. 


of ast drunk Company, ete. 


CEU 
Fn oM. by; IARE 
P] Date a Date of award or 
Place ofoflence | Ra y Offence Names of Witnesses Punishment awarded | of order dispensing | By whom awarded | Remarks. 

with trial 


Date of Jaehentiet Sheet), 


| 
G1 gq uuog fury 


